ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER PTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION

ANNUA

1999

L REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

|, Corparatian Name

524660

TREASURE COAST ABSTRACT AND TITLE INSURANCE CO.

/

/

rincipal Place of Business

401-B S. INDIAN
P O BOX 1000

FT. PIERCE FL 34950

Mailing Address
RIVER DRI
P 0O BOX 1000

401-8 S. INDIAN RIVER ORI
FT. PIERCE FL 34950

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 037 ***550.00

(GRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0/19/1977
. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
LAO 1'S. INDIAN RIVER DRIVE [ 401 5. INDIAN RIVER DRIVE 59-1718704 Not Applicable
Suite. Apt. #, eto. ) T T | TSulte, Apt7H ete. " | 5. Gertificat of Status Desired  1J $8:75ddiional -
1 —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| FORT PIERCE, FL . FORT PIERCE, FL Trust Fund Contribution O ‘Addod to Fees
Zip Country Zip Country 8. This corporation owes the current year
] 34950 E\ _2;1 34950 intangible Personal Property. E] Yes D Na
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registarod Agent
81| Name
FEE, FRANK H il
301 A s INDIAN RIVER DRIVE 82] Street Address (P.O. Box Mumber is Not Acceptable)
FT. PIERCE FL 34850 o
84 city 85] Zip Code
FL

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corp;

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

-named corporation submits this staterment for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

IGNATURE
Slignature. typed or printed nama of registened agent and tte if applicable. {NOTE: Reqisternd Agent signature required when rexstating) DATE
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ oecete 11TME [ change [ Addition
ME FEE, FRANK H. Il 1.2 NAME
rezranomess {  401A S, INDIAN RV, DR. 1.3 STREET ADDRESS
Y-ST-2P FT. PIERCE FL 14 CITYSTZP
1 ST [Joeeme 21TME L] change L] Addiion
ME FEE, LEVAN N. 22 NAME
aeeraporess | 2821 S. INDIAN RIVER DR _ N z3smeeraooress )
V.5T.ZIP FT.PIERCEFL - 34 CITY-ST-2IP
1E V (] oeLeTe 31TME ] change £ Additon
ME BIDLE, BRENDA J 32 NAME
wereooress | 4018 SO. INDIAN RIVER DR, 33 STREET ADDRESS
Y.ST.ZP FT. PIERCE FL 34 CITY-ST-ZIP
Le [ oeLete 41TME [ change || Adtion
ME 4.2 NAME
AEET ADORESS 43 STREET ADDRESS
yarzp 44 CITYSTZIP
€ [ oecete S1TTLE (] change [ additon
VE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
STz 5.4 CITY-ST-ZP
LE [ loeere 6.1 TTLE [ change 1] Addition
VE 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y.ST.ZIP GACITYSTZIP

. 1 hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or sqpplernenta! annual report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that {am

receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

L/~ -21F0

SIGNATURE

~Bron a at‘lachm@ﬁ an at-jd}ss.
e as REQUY S

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f4, )51
(24

Date

Daytima Phone #

0109092

CR2E034 (5/99)



